Pregnancy (and other ' stressing' factors mentioned above) can plainly be considered as at least temporarily diabetogenic to the mother (Fig. 2) .
Thus it usually worsens hyperglycaemia and retinopathy in an established diabetic, it may produce retinopathy for the first time, which disappears after parturition,68 59 19, 21, 22, 71, 72 Of course a number of previously unsuspected, definite diabetics have been discovered, whose sugar tolerance curve no one would deny as being grossly abnormal. Some were found without glycosuria, even during pregnancy, despite blood sugar levels in the three hundreds. Such symptom-free, aglycosuric individuals might be considered 'prediabetic' in a sense. Presumably they should be treated as established diabetics, though the urine tests will be useless for control. I do not know of any follow-up studies in such cases.
Most controversy has centred around those tolerance curves which have been just outside the authors' accepted normal limits. It has been found that the usual abnormality is a slightly high figure 2 or 2i hours after the ingestion of glucose. In our own investigations we considered as abnormal a two-hour level above I40 mg. per o00 ml., with anything between I20 and 140 as 'suspicious' (capillary blood, 50 g. glucose, and modified Hagedorn-Jenson glucose estimation). Occasionally the 2-to 2L-hour level was normal, while the fasting level was just over I20 mg., or the i-hour level above 200 mg. Such curves were also considered abnormal, but were much less common. 
